MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . @@= RAEDD
11 46%63 =046022

DEPARTMENT OF PUBLIC MEALTH AND wsl.l'318 lm3
Registration District No. ... i Registration Districs 3. i
DO NOT WRITE ENDED egistration District No -——-._Peimary Registration Dictrict -—Registrar's No.

ot ks Tid —FHED DEC=21963 :
1. PLACE OF ™ 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residence bafore

VS 300 s. COUNTY L ' . a. STATE MiSSO‘W jb. COUNTY adminlon)
Rev. 4/59

STATE FILE NUMBER

b. CITY {If outside corporate limits, giva TOWNSHIP only) Length of atay in 1b c. CITY Inside Limits
OR

OR
TowN St. Louis Town 5t, Louis Yes ] No O

€. FULL NAME OF (If NCT in hospital, give location) Inside Limits d. STREET I cutside, give locati i
HOSPITAL OR ADDR { wive location) Reside on Farm

WSTTUTION  Homer G. Phillips YeoO NoD " '6023A Maple YerO Ne D)

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day

' (Fypa or print) OF
Mary Scott : DEATH 11 15 63

5. SEX 8. COLOR OR RACE 7. Moarried O Never Married [] |8
Fem. Negro Widowed X Divorced [ |B=15~
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of wiyigRAl, 4 retve) At Home Mississippd U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown - Unknown .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? -| ¥ SQCIAL SECURITY NO, 17. INFORMANT . Addreas
(Yes, no, or unknown) I(If yeu, givp war or dates of serviq

O Mary Tillmen 6023 Maple

18. CAUSE OF DEATH (Enter only one causa par line JINTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Pulmonary Fmbolism - Undet.

RS2
) AMENDED

Your

DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR | iF UNDER 24 HR
é$5 Months Days Hours Min.

-
z
[
2
=2
(9
Q
[a)

Conditions, if any, DUE TO () Cardiac Arrhythmia

wbl-;idl gave rlu(';w
above caune (2, . R - R
uating the under. Arteriosclercotic Heart Disease
lying cause last. DUE TO (£}
PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH bur not relsted 1o rthe terminal PART 1. if deceased was female was

disease condition given in PART | {a) there a pregnancy In last 90 days

7 0200 ’ l O Yes I Gk No ] 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b- DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.}
PERFORMED? | ms m] O
¥es 0 NaQy

20c. TIME OF Hour Month, Day, Yeer

INJURY, am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, tactory, siraet, otice bldg., etc.)
NOT WHILE AT WORK [J

21, | antended the deceased from__Ll._lM3__——, !o—l_l:lbis_nnd last paw ,’;&alive on 1 1-15-63

Deatfh occiyred at 10100 A' m on the date stated above, and to the best of my knowledge, from tha couses wated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Iy

a — N
22:. SIGNATU (Degrbe tizle) 22b. ADDRESS 22c. DATE SIGNED

2601 N, Whittisr 11'-15-63

23a. BURIAL, C TIGNY | lapleAlE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)
REMOVALY (Jpecify) 0( - M .
. D.

OR Mm . AF}IRECD. BY LOCAL REG. GIS R'S N.ATU . .
* "A¥king Pros. 3644 Finuey 0V 20 1963 pi sy o, VTR

{Licerned Embaimer’s Statement on Roverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

- . - .

I 'hereby certify that the body whase name is recorded on the reverse side of this certificate was embalqu by me,

or by Student Embalmer No.

working under my personal supervision. ,.\ —l' WW ) ..
Student Signed__ S LA an l.rn/vufn m//"mmfu
‘ L

Signature of Student Embalmer

Llcensed Embalmer No. d//'/ v’
P. O. Address ’)‘1//)4‘ )/?/:Afin/‘r/
/

Nole The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.”

If this body is. not embalmed fact should be, so, staled abave

PARESTS

Wi




